INCOME AFFIDAVIT

This program is being assisted with Community Development Block Grant (CDBG) funds provided through
the City of Saint Paul, which it receives from the U.S. Department of Housing and Urban Development
(HUD). A requirement of this assistance is that we collect income data from persons who apply for
assistance or receive services. This information will not be disclosed or released by this office without your

consent, except to the City of Saint Paul, HUD, and as required or permitted by law.

Is your household headed by a female? (for statistical purposes)

Is your family Hispanic? (for statistical purposes)

Yes No

Yes No

Please check the race(s) appropriate for your family: (for statistical purposes)
White
Black/African American

American Indian/Alaskan Native

Asian
Native Hawaiian/Other Pacific Islander
Other / Multi-racial

What is the total number of adult and child family members living in your household? (including yourself)

What will the total income for all family members be for the next 12 months? Please check the income
range below that corresponds with the number of people in your family:

Is-li::S(;hoc;ld FISCAL YEAR 2026
(Effective June 1, 2026)

persons)
1 [1%$0 - 27,650 1$27,651 - 46,050 | []%$46,051 - 55,260 [1$55,261- 73,650 [1$73,651 or more
2 [0$0-31,600 |0$31,601-52,600 |[%$52,601-63,120 1$63,121- 84,200 1 $84,201 or more
3 [1%$0 - 35,550 [1$37,551-59,200 |[]%$59,201 -71,040 11$71,041- 94,700 [1$94,701 or more
4 [1%$0 - 39,450 11$39,451 - 65,750 | [1$65,751 - 78,900 [1$78,901 - 105,200 | [ $105,201 or more
5 [1%$0-42,650 11$42,651-71,050 |[1%$71,051-85,260 11$85,261 - 113,650 |11%$113,651 or more
6 [1%$0 - 45,800 1$45,801 - 76,300 |[1%$76,301 -91,560 11$91,561 - 122,050 | 1$122,051 or more
7 [1%$0 - 48,950 1$48,951 - 81,550 | [1$81,551 -97,860 1$97,861 - 130,450 | 1$130,451 or more
8 [0$0-52,100 |0$52,101 -86,800 |[1%$86,801-104,160 |$104,161-138,900 | J$138,901 or more

| agree to make my financial records available to the City of Saint Paul or HUD for verification of the above
information.

| certify that the information above is, to the best of my knowledge and belief, a true, correct and complete
statement of my financial condition as of the date stated herein.

Name / Signature Date Address

Note: Section 1001 of Title 18 of the U. S. Code makes it a criminal offense to make false statements or
misrepresentations to any Department or Agency of the U.S. as to matters within its jurisdiction.
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